FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000021023 05-01-2007 90327 008 ****55 00

1. Entity Name

ANTARAMIAN/RETAIL PARTNERS, LLC

Principal Place of Businass Mailing Address A . o
WAPLESFT 33707 NAPHES 34182 —
bm 3‘539 KRAFT ROAD 1 3530 KRAFT ROAD —
SUITE 3.00‘ SUITE 300 04182007 Chg-LLC CR2E0Q83 {12/06)
| NAPLES, FI. 34105 — | WNAPLES, FL 34105
TSIy WG ——— ¢ emeaa o 4. FEI Number Applied For
65-1157638 Not Applicable
Zi Zi Count it
P Couniry v ountry 5. Cenificate of Status Desired & $5.00 Additiorral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANTARAMIAN, JACK J

Addi PO. N i
3530 KRAFT ROAD Strest Address (P.0O. Box Number is Not Accepiable)

SUITE 300
NAPLES, FL 34103

- - City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle it applicabla (NOTE: Registarad Agent signaturs required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida. Department of. State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TE MGR 7 pelere TITLE . W Change [ Addition
HAME ANTARAMIAN, JACK J NAME ; LJIOT *E\BB’BFT ROAD
STREET ADDRESS | 365 FHETHAVENTIE-SOUF-SFE—204 STREET ADDRESS ; ; c
CITY-ST-2IF NAREESFt—a4302- CITY-S1-2P MAPLES. FL 34103
TITLE MGR I pelete TTILE B4.Change (] Addition
52
NAME PEZESHKAN, F. FRED A 3520 KRAFT ROAD
STREET ADDRESS | 2686-SOUTH HORSESHOE DRIVE- streer aoorsss | INAPLES, FLL 34105
CiTY-ST-2IP NAREES——a4104- CiTY-ST-2IP
v-F
TmLE [ palete TILE MAcIVOR, THoMARS A. [J Change =1 Addition
MAME NAME . b
STREET ADDRESS STREET ADDRESS ;:JEI(’}TE}?R(};\OF T'ROA
.
LITY-ST-2IP CTY-ST-2IP NAPLES. £, 34105
TTLE O Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21p CITy- ST-2IP
HTLE 3 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-71P
TITLE O pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP

11. | hereby certity thal the informaticn supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan; e regeiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

-

- Mm&(/ 4-24-07  A39-434-0600

:
AYURWED"GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone 1

SIGNATL!I

(g



